
In re the Application of: 
Tsutae SHINODA et al. 

Serial No. 1 0/81 0,81 5 Group Art Unit: To be Assigned 

Confirmation No. 9723 

Filed: March 29, 2004 Examiner. To be Assigned 

For FULL COLOR SURFACE DISCHARGE TYPE PLASMA DISPLAY DEVICE 

SUPPLEMENTAL PRELIMINARY AMENDMENT 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Before examination of the above-identified application, please amend the application as 

follows: 



01/28/2005 VBR0WN2 00000008 193935 10810815 
01 FC:1202 550.00 DA 



Docket No.: 522.1919-C3C Serial No.: 10/810,815 

REMARKS 

In accordance with the foregoing, the dependencies of claims 78-80 are corrected to 
depend from independent claim 73 and new dependent claims 81; 82, and 83, 84 and 85 are 
added, without the introduction of new matter. 

Approval and entry of the foregoing amended and new claims are respectfully requested. 

It is respectfully requested that this Supplemental Preliminary Amendment be entered in 
the above-referenced application. 

If there are any additional fees associated with filing of this Supplemental Preliminary 
Amendment, please charge the same to our Deposit Account No. 19-3935. 

Respectfully submitted, 

STAAS & HALSEY LLP 

Date: January 5. 2005 

1201 New York Ave, N.W., Suite 700 
Washington, D.C. 20005 
Telephone: (202)434-1500 
Facsimile: (202)434-1501 
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